A Retrospective Review of the Effect of a Simple Foot Immobilization Device for the Treatment of Prostate Cancer.
The goal of radical radiation therapy is to eradicate tumor cells by delivering maximum dose to the target volume. This requires accurate daily positioning of the patient to minimize the chances of a geographical miss of the target and minimize dose to surrounding normal tissue. Numerous studies have been conducted to find the best immobilization device to improve reproducibility and setup of patient positioning for men with prostate cancer with inconclusive results. The aim of this study was to evaluate retrospectively, the consistency and reproducibility of prostate patient positioning using a simple foot immobilization device compared with patients treated without any immobilization device. A retrospective chart analysis was completed on 40 patients with histopathologically confirmed adenocarcinoma of the prostate between April 2007 and May 2007. Twenty charts were randomly selected for men treated without any immobilization device and 20 charts were randomly selected for men treated with the foot strap immobilization. Incidence and frequency of isocenter shifts were the primary end points of this study. Direction and magnitude of shifts were secondary end points. The frequency of isocenter shifts were greater in the patients treated without immobilization (35%) than with patients treated with foot strap immobilization (10%). Required shifts were in either the superoinferior direction or in the right/left direction. No shifts were required in the anteroposterior direction. Magnitude of shifts greater than and equal to 1.0 cm in magnitude was seen only in those treated without immobilization. The foot strap is a simple and inexpensive method of improving daily setup reliability and reducing the need for isocenter shifts.